Main measures-With criteria set by the national guidelines, the proportion of patients per practice (a) for whom cholesterol testing would be considered justified, and (b) for whom cholesterol testing would be considered unjustified, and the proportion ofpatients within each of these groups who had had a cholesterol measurement recorded. Results-Cholesterol tests were performed on 415 (11.7%) ofthe 3577 patients. National guidelines on the management of hypercholesterolaemia state that a positive cardiovascular risk profile is an indication for cholesterol measurement. Just under one fifth (668) of the patients in this study were recorded as having a positive cardiovascular risk profile, but only 31% of these had had their cholesterol measured. Of the patients without recorded evidence of a positive cardiovascular risk profile cholesterol had been measured in 8%. Restricting the analyses to the age group 18-65 (n = 3060) of whom 12.5% had a positive risk profile, did not improve the results. In practices with a computerised information system 37% of patients with recorded evidence of a positive cardiovascular risk profile had had their cholesterol measured. Conclusions In the computerised practices, every nth patient (n depended on size of the practice population) was systematically sampled'0 from the alphabetical list of patients' records, with a standard query procedure of the computerised patient recording system. This query procedure dealt with the selection of the target group, systematic sampling, and the production of lists and labels that identified the patients included in the study.
In the non-computerised practices sampling was manual. To cover an entire practice population, the planned number of patients' charts to be sampled was spread over the different filing system units. The Individual risk factors most often recorded in patients' notes were hypertension and coronary heart disease; these were noted respectively in 10.1% and 5.3% of patient records. General practitioners with a computerised medical information system recorded hypertension significantly less often than general practitioners who used handwritten records. But, on the other hand, significantly more variation between practices in the number of people with recorded cardiovascular risk profiles was noted in practices that used handwritten records than for those in practices with computerised patients' records.
The mean (SD) percentage of patients in each practice with a positive risk profile (at least one of the six cardiovascular risk factors mentioned in the national guidelines) was 18.3% (5.4%). The same figure for those aged 18-65, the age group discussed in the national guidelines, was 12.5% (3.7%).
CHOLESTEROL MEASUREMENTS
The mean (SD) percentage of patients per practice who had had cholesterol measured during the two year audit period was 11.7% (4.4%). This included 9.6% (3.8%) of patients aged 18-65. Although the positive risk profiles were evenly distributed between men and women in all age categories, in the 18-65 age group men were tested more often than women (men 59%, women 41%), and women aged 65 and over were twice as likely to have had their cholesterol measured than men of the same age (men 33%, women 67%). 
